THE DIVISION OF HEALTH GF MISSOURI

B, X ¥4 ¢ S—

t. Health,
"8 Waliors FILED DEC 30,1957 STANDARD CERYIFICATE OF DEATH STATE FILE NUMBER
3. Public
Ith Service RJgglnrahon District No. \5_3 Primary Registration District ND-._____..-_ZQ.Z__Q:...._ R-qinrfr's No.._-__.z_[___.._-_....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rné:cncn before
S, 300 a. COUNTY Cape Girardeau a. STATE Mis Souri b. Colbgpe G‘l_raa. ) au
v 1-57 o b. cgﬂv (If outside corporate limits, give TOWNSHIP only) | lnside Limits < cg‘;r é Inside Limits
| Tomv  Cape Girardeau Yos bl No[] Tom _Cape Girardeau pl” P Yefd wO
. c. sgé#}?:r%gl’ {1 NOT in hospital, give location) | Length of stay in 1b d. iB%%EE-gS . {If cutside, give location) Reside on Farm
' mstirution St, Francels Hosplital 3 da) ~ 1429 Couging St. Yes {1 Nobd
3. :‘TAME OF I?E)CEASED First Middle Last 4. DS;E Month Day Yeor
ype or print
MARVIN C. GREEN ceaTDecember 22,1957
5. SEX | 6 COLOROR RACE| 7. mnnﬁo@nevm warrieo ]} & DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
2 ast bir, Months Hours Min.
Male Whiye woowen[ ] ovorceoJPDetober 12, 1896) I mgj.:y) ; Tj: I ]

Doctor, coraner, etc. must use only standard nemenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

RS

10a. USUAL DCCUPATION (Give kind of werk done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry ond state or country)

o

12. CITIZEN OF WHAT COUNTRY?

James Green

Lenora Limbaugh

during mest of working life, even if retired) INDUST, .
e setter Shoe factory Patton, Missouri U, 8.
130, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE

Edith B, Green

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, or Ngwn]l(ll yas, give war or dates of service) ]

16, SOCIAL SECURITY NO.

L90=05-U4690

17. INFORMANT

Addross

s, Edith B, Green Cane Girardeau.M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {B), and (c}.)

Conditions, if any,

/Q\M*AIQ“M

INTERVAL BETWEEN

"ONSET Alg DEATH
I

above couss (a),

which gove rize 1o
stating the under-

DUE TO (5 IW cateo M»aﬂnaﬁlwu Ao

z lying couse last. DUE TO (<}
= PART H.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to thé termingl disease condition given in PART | (a) 19. WAS AUTOPSY,
3 4 PERFORMEDZ
& A3 ves[] NoM
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART I or PART Il of item 18.) 7
wl
o [ ) a
5[ 20¢c. TIME OF .How Month, Day, Year
a INJURY a.m.
k1 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY la.g., inorabouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE ATD NOT WHILE ! furm, Factory, street, office bldg,, wte.)
WORK AT WORK

21. | attended the dececsed from 194 & K-¥ =5 S. z , o LL é & I And last saw him e five on jor B é._a—c.. J 2

Death occurred at K‘T 1 O men Ihn date stated above; and to tha best of my lmnwl-dgo, from the causes stated.
0. SIGNATUR {Dagree or title} DRESS 22c. PATE SIGNED
g%.«(« 0.a00.. % YD @mM W~ | 22.0a0)
230. BURIAL, CREMATION, | 238JDATE ZJUAGE OF CEMETERY OR CREMATORY “.J | 23d. LOCATION (City, town, or county} (State) 4
REMOVAL (Sescily) .
Buriai " |Dec. 24,1957 St. Marys Cemetery |Cape Girardeau, Missouri

24. FUNERAL DIRECTOR

ADDRESS

SN

Pha.

25- OATE RECD. BY LDCAL REG.

/o? X757
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- - STATEMENT BY LICENSED EMBALMER

I nereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .

by me, 0t bY wevvvvereeeeeeinennnn, e re e et et et en e re et i e b et ea i et ianih et enttieeteaaaas » Student Embalmer No. ..........ccoeeneas

working under my personal supervision.

St'u‘dent et e e ey i e rentarerarannes

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in hlS ow HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of license).
. If.embalmed by a' STUDENT, healso shall sign in his OWN handwntmg .
if this body is not embalmed, fact should be so stated above.




